; FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # 611322 R 02-18-2005 90055 016 ***150.00

1, Entity Nam"e
POOL SERVICES OF NORTH PALM BEACH, INC.

Principai Place of Business Mailing Address ] Y o
|
3626 E. INDUSTRIAL WAY P.0.BOX 14112 20 0 1 b 5 8 J
RIVIERA BCH., FL 33415 S N.P.B., FL 33408 US .
F P T AR TR
Suite, Apt ?ﬂ. etc. Suite, At # etc. 02082005 Chg-P . CR2E034 (10/03)
City & Staté City & State 4. FEI Number ' Applied For
' 59-1885881 . Not Applicablo
@ i—- ) Country fprme = - | ~Country © 7T . Certificate of Status Desired o Ei.;‘ilﬁ?s;ﬁonal B
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LABOSSIERE, GAIL
2184 LAURA LANE Street Address (P.O. Box Number is Not Acceptable)

WEST PA%.M BEACH, FL 33415

City _ FL l Zip Code

8. The abovef named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga}ions of registered agent.

SIGNATURE:
; Sigrature, typed or printed name of registered agent and ttle if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanc\ng $5.00 May Be
After Mgay 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fegs_

10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PVP O delete TITLE P ohange [ Addition

NAME ‘| LABOSSIERE, GALL L. HAME

STREET ADDRESS || B643-RURB¥-AANE 2. BU LA Lan 2 stheETaonRess | 21 Y Lawres Lean 2.

CY-sT-2P [ WEST PALMBEACH, FL 3344 &~ VST | yooedLalm Beach FL 234 4

TITLE 48T [ Delete TINE [ Change [ Addition

HAME | HAIGHT, GARY HAME

STREET ADDRESS}H 5479 TORNATO RD. STREET ADDRESS

Civ-8T-2P |1 WEST PALM BEACH, FL CITY-ST-7IP

e ! : "‘ A : O oelete™ e - — ==~ - [CJ-change [ Acdition-}-

NAME ! NAME

STREET ADDRESS' ) ) STREET ADDRESS

cire-si-2p CITY-ST-2P

THLE [ Delets TMLE . ) change [ Addition

HAME : NAME

STREET ADDRESS: STREET ADDRESS

cy-sr-zp CITY-§1-2P

TITLE : 3 palete TITLE [ Change [ Addition
. NAME ! NAME

STRECT ADDRESS. . STREET ADDRESS

cire-si-zp CITY-ST-2P

TIILE X O Delete TE [ change [ Addition

NAME ; ' NAME - :

STREET ADDRESS. STREET ADDRESS --

CTY-ST-7°P CITY-§T-21P

12. | hereb\,{cerﬂfa that tha information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: L)) 2 obottze e _ 2-0S" p(-84$-7760
i te

SIGNATURE AND TYPED OR PRINTED NANE OF SIGKING DFFIGEH_OH DIREGTOR Daytime Phone 4




